Acute cerebral infarctions are rare in children, however, they can occur as a complication of a Mycoplasma pneumoniae (MP) infection due to direct invasion, vasculitis, or a hypercoagulable state. We report on the case of a 5-year-old boy who had an extensive stroke in multiple cerebrovascular territories 10 days after the diagnosis of MP infection. Based on the suspicion that the cerebral infarction was associated with a macrolide-resistant MP infection, the patient was treated with levofloxacin, methyl-prednisolone, intravenous immunoglobulin, and enoxaparin. Despite this medical management, cerebral vascular narrowing progressed and a decompressive craniectomy became necessary for the patient's survival. According to laboratory tests, brain magnetic resonance imaging, and clinical manifestations, the cerebral infarction in this case appeared to be due to the combined effects of hypercoagulability and cytokineinduced vascular inflammation.
Editorial
On the day of admission, mannitol and dexamethasone were continuously infused for IICP management. The antibiotic regimen was changed to vancomycin, cefotaxime, and levofloxacin and acyclovir was added. On the second hospital day after transfer to our facility, the patient's seizures worsened despite increased doses of midazolam. He suddenly became apneic and intubation and mechanical 
Discussion
We report the case of a child with extensive and progressive acute cerebral artery occlusions after an MP infection, requiring decrompressive craniectomy. MP is an important pathogen of respiratory disease and has been reported in 10%-40% of cases of community-acquired pneumonia in children [13] . Since the 2000s, a high prevalence of macrolide-resistant MP (MRMP) strains has been detected: as high as 90% in Asia, Europe, and the United States [13, 14] . Tetracyclines and fluoroquinolones can be used as alternative to macrolides in the treatment of MRMP; however, their use in children is limited because of their adverse effects on bone and cartilage development [15] . In our case report, on the basis of the suspicion that the patient had an MRMP infection, The management of MP-associated stroke remains controversial. In the previously reported cases, the patients received antibiotics (macrolides in most cases), antiinflammatory medications such as steroids and IVIG, or aspirin [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] . To date, there has been no consensus about the optimal treatment strategy. Among the 12 prior stroke cases, the patient with extensive cerebral involvement received antibiotics and low-dose aspirin based on the results of the hypercoagulability laboratory tests [5] .
However, the patient did not receive anti-inflammatory medications, and ultimately died. Our patient received a combination of antibiotics, anticoagulants, and antiinflammatory medications including methyl-prednisolone and IVIG. IVIG has not been used extensively in cerebral vasculitis; however, IVIG was infused for its anti-inflammatory effect through the modulation of cytokine antagonists and cytokine production, as previously reported [20] .
We cannot specify which treatment affected the progres- Eui Jun Lee
